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Effect of Intrapelvic Pressure during Percutaneous Nephrolithotomy
on Predicting Postoperative Infection
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Abstract: Objective To investigate the effect of intrapelvic pressure on postoperative infection during percutaneous nephrolithotomy (PCNL).

Methods The clinical data of 79 patients with PCNL in our hospital from December 2017 to February 2018 were retrospectively analyzed. They were
divided into postoperative infection group (14 cases) and normal postoperative group (65 cases) according to PCNL postoperative infection status. The
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clinical characteristics of the two groups and the effects of intra-pelvic pressure changes on postoperative infections were compared. Results There
were no significant differences in age, gender, history of hypertension, history of diabetes, body mass index, stone size, and blood loss during the two
groups (P>0.05). There was statistically significant difference in surgical time and IPP between the two groups (P<0.05). Multivariate Logistic analysis
showed that operation time and IPP were risk factors for PCNL infection. The results of ROC curve analysis showed that the optimal cutoff value of
IPP was 37.5 mmHg, the sensitivity was 56.92%, the specificity was 96.89%, the area under the curve was 0.865, and the 95% CI: 0.704~0.94; the
optimal cutoff value for operation time was 59.92 min,the sensitivity is 52.31%, the specificity is 92.86%, the area under the curve is 0.821, and the
95% CI :0.738~0.984. Conclusion Intraoperative renal pelvis pressure and operation time are independent risk factors for postoperative infection of
PCNL. Therefore, IPP should be monitored to avoid postoperative infection due to high IPP.
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